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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL. 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 151345 8103635
AUTHORIZATION
COST LIMIT : $ Y25w6o0
ORDER DATE : ©November 21, 2022
ORDER TIME : 9:02 AM
ORDER NO. : 151345-005
CUSTOMER NO: 8103635

FOREIGN FILINGS

NAME : AESTION LLC

XXXX  QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE QF GOOD STANDING

CONTACT PERSON: Alexxis Weiland -- EXT#

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

AESION LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence converning this matter to the following:

JOHN KARAKADAS

Name of Person

AESION LLC

Firm/Company

1300 WASHINGTON AVE STE 190621

Address

MIAMI BEACH, FL 33119

Citv/State and Zip Code

karakadas@aesion.com

E-mail address: (10 be used for {uture annual report notfication)

For further information concerning this matter, please call:

John Karakadas 203 2741276
at ( )

Name of Contact Persen Area Code Daytime Telephone Ninnber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroc Street, Suite 810

Tallahassce. FLL 32303

Enclosed is a cheek for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COVIPLIANCE T SECTION 6050002, FLORIDA SEATUTEN, THE FOLLOWING 8 SUBARTTED 10 REGISTER A FORFIGN LIMFTED 1B
COMPANY TOTRANSACTBUSINESS INTHE STATE OF FLORIDA:
AESION LLC

(Name of Foreign Timited Liabidity Company; must include “Limued Lrabifie Compamy - L L C..or "LLC.)

]

(If name unavadable, enter attcrate name adopied for the purpose of ransacting business in Florida  The alternace name must include "Lunited Liabtliny Company.,” "L L.C." or "LLLC.")

CONNECTICUT 46-1335998
3.
{Junsdiction ander the Taw of w hich Toreign imited Tability company 1s arganized) {FEI number, 1T applicablc}

[R¥)

JANUARY 1. 2022

Corporation Service Company i
Name: - -

4.
{Dratc fiest transacted business in Flonda. if pnier 10 regisiration. )
(See sections 605.0MH & 605095, F.5 1o determine penaliy hability 1
450 ALTON RD, APT 1605 1300 WASHINGTON AVE STE 190621
5. 6.
(Street Address of Principal Office (Mailling Address)
MiaMI BEACH MIAMI BEACH
FL 33139 FL 33119 SR
2 =
7. Nume and street address of Florida registered agent: (P.Q, Box NOT acceptable) = rc\x; ;-—__.] pE ;‘Z
- .=
- o
hrd
=
[ s}

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
(Ciey') (Zip code)

Registered agent's acceptance:

Having been named ay registered agent and to accept service of process for the above stated limited liahifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree ro act in this capacity. f further agree
fo comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered ugent.

Corppration Service £ompany
@UMWJ hipne! -
By: : i’—‘bl-n,assiﬁm—: v preselont

{Registered apesit’s signature )




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total}:

Fitle or Capacity: Name and Address: Title or Capacity: Name and Address:

) John Karakadas
= Manager Name: CIManager Name:

1300 Washington Ave

M ember Address: OMember Address:
O Authorized Ste 190621 CJ Authorized
Person Miami Beach, FL 33119 Person
O Other OOther 0Other COther
TIManager Name: OiManager Name:
CIMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
OOther OOther CiOher CiOther
O Manager Name: OManager Name:
OMember Address: O hember Address:
Oawhorized UAuthorized
Person Person
COther OIOther CiOther OOther

[mportant Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the official having cusiody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificaie is in a forcign tanguage, a translation of the certificate under oath
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155. F.S.

Q&/z/n/ ARarafatiae
/4

Signalure of an aushonzed persan
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Secretary of the State of Connecticut
Certificate of Legal Existence

Certificate of Legal Existence Certificate

Date Issued: November 23, 2022

I, the Connecticut Secretary of the State, and keeper of the seal thereof, do
hereby certify, that the certificate of organization for the below domestic limited liability
company was filed in this office.

A certificate of dissolution has not been filed, and so far, as indicated by
the records of this office, such limited liability company is in existence.

Business Details

Business Name AESION LLC
Business ALEI US-CT.BER:1087183
Formation Date  10/24/2012

Mk P lan

Secretary of the State

Business ALEI: US-CT.BER:1087183 Certificate Number: C-00069275
Note: To verify this certificate, visit Business.ct.gov
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